MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63—-030544

DERPARTMENT OF FUBLIC HEALTH AND wsl.nm31-8 1003 736‘) STATE FILE NUMBER
DO NOT WRITE Registration District Mo _____ __Primary Registration District No. —__Registrar's Now oo 2 227

ON THIS STUB AMENDED

h £ 2. USUAL RESIDENCE (Where deceasad lived. |f institytion: Residence before
a. COUNTY o. STATE /V LSS0 ¢y TOUNTY sdmission}
b. C(I)'I: {If outside corporate limin, give TOWNSHIP only)} Length of atay in 1b c. QUTY Inside Limirs

TOWN 5T LOUIS, M. TOWN "Sf‘. LoorS Yes J§ No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {1f cutside, give location) Reside on Farm
HOSPITAL OR -

INSTITU'IIONST 10UIS CITY HOSP. #1 Ynx No J ADORESS 3¢oo S’ é‘kﬁ"y/ Yes [ NoA
. MAME OF PECEASED First Middle _Last 4. DATE Monih Day
(Type or prini) AGNES STANTON_ DEATH 7 1y

5. SEX 6. COLOR OR_RACE 7. Married [J MNever Married [] [8. DATE OF BIRTH | 9 AGE (laat birthday) |IF UNDER 1 YEAR | iF UNDER 24 HR

ﬁ[”ﬂAf W”’ Widowed J8 Diverced ) 0‘{2?/?& ;é ‘Months I Days Hours Min.

102 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNITRY

during mogt f&::rri 'fe“-(pon}“é“" h E[T/fﬁ'a fff[AA/D t/’sﬁ A,

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

‘JQA_LMJZ. oNE Y ANN A MERPN ectrrge Stawnlon”

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 _EQCIAL SCOLIRDITY MO 17. INFORMANT b 7 Address

{Yes, no, or unknown) | [F yes, give war or dates of sarv caw/’/ma”ﬂ,‘rrcp E S,

T A O BeATH WA A usrh iy, for (2l (o), and [cl. IHTERVAL BETW
' -
IMMEDIATE CAUSE () C/’WMNP AA{!W/L / pr.,(/ﬁ, (i
: 1~ A~ M ~ /L( . /6«4/( '..)‘\ é«l‘ “
Conditions, if any, DUE TO (b). ﬂ.ﬂ,’-’éa/"( AALL Ay /1 prey.
wbl:‘ich gave riutt;.'o
B8),
:n_rr:g ;:I::':mder- %ia 0

lying cause last. DUE 10 (e} .

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the tarminal PART i1, If deceased was ‘' female was
diseare congition given in PART | (a) there & prwnng in lasr 90 days.

.{W\d‘ M""‘j ] O Yes ' O O Unknown

19. WAS AUTOPSY 202 ACCBENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART I or PART {1 of l1em 18.)
PER@MED?

VS 300
Rev. 4/59

TE AMENDED

¥

DOCUMENT

YES NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P.M.

20d. INJURY QCCURRED 20w, PLACE QF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORX (O farm, factory, swee), office bidg., etc.}

NOT WHILE AT WORK ]
b Ly &3 02 1 L4 63
J10:20 AM

Death occurred an m on the date 1tated above, and to the bast of my knowledge, from tha causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

to. and last saw :,E,:‘ alive on

21. | attended the deceased from.

USE BLACK INK

22b. ADDRESS 22¢c. DATE SIGNED

_T,A/J%»// Pl 220 . |~ 1515 wgss s, T

URIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (S1are)

vm.(Spe:- 7 5/ M7 Dby L ST Lodrs (o Ao

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

) Gepley .fu/.f ThZ0 GrasreS JUL 16 1963 %ﬁ . /7.?._

{Licensed Embalmer’s Siatement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persaonal supervision.

Student ' Signed m y Aé%té”‘}

Signature of Stydent Embalmer

Licensed Embalmer. I\!o. ‘76/4"' :

) o f
- "_ P. O. Address‘m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure o comply
with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

IV’j".




